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Background: A reduced elasticity and dilatation of the proximal aorta are highly prevalent in patients with bicuspid aortic valves (BAVs) even in 
the absence of significant valvular dysfunction. Recently, intrinsic pathology of the aortic wall has been reported. However, the characteristics of 
central hemodynamics and its association with aortic dimension in patients with BAVs are unknown. So, the aim of study was to evaluate central 
hemodynamics in patient with BAVs comparing to controls and its association with ascending aorta dilatation.
Methods: We studied 17 BAV patients (12 males, age 54±13 years) with no or mild aortic valve dysfunction and 17 age- and gender- matched 
controls with morphologically normal tricuspid aortic valves. The aortic diameter was measured using 2-dimensional echocardiography and radial 
artery tonometry (SphygmoCor®, AtCor Medical, Sydney, Australia) was simultaneously performed to assess the central hemodynamic indices 
including central pulse pressure (PP), PP amplification (peripheral PP/central PP), augmentation pressure and augmentation index.
Results: Patients with BAVs has increased aortic diameter (35.8 ± 6.2 mm vs. 30.3 ± 2.7 mm, p = 0.002), higher augmentation index (27.6 ± 
11.5% vs. 17.9 ± 10.6%, p = 0.012) and lower PP amplification (1.31±0.15 vs. 1.44±0.10, p = 0.003) compared with control subjects. The diameter 
of ascending aorta was negatively correlated with PP amplification in patients with BAVs (r = -0.534, p = 0.027).
Conclusions: In patients with BAVs even in the absence of significant valvular dysfunction, central hemodynamics are significantly different 
from controls with tricuspid aortic valves. In addition, increased central aortic stiffness was associated with ascending aorta dilatation. Thus, 
measurement of aortic stiffness including PP amplification and augmentation index, could be useful for evaluating the risk for subsequent aortic 
dilation in patients with BAVs.
